. q
MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH @33“02893‘7

DEP F
AATMENT OF PUBLIC HEALTH AND WELFA i?j d ’ Z , STATE FILE NUMBER
Registration District No, _____ Y Primary Registration Districy No. egistrar’s No. ___ -

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ‘nARRISON a. STATEIISSOURT k. countt{ARRISON adminlon)

b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY - _ Inside Limits
town  BETHANY L.MO oW GIHLAN CITY Yo B No O

<. LLg.éPtFII_.RATEogF {{ NOT [n hospital, give location} inside Limils . od. :I!!'ISER‘EETSS {f cutside, give location) Reside on Farm
instiution CRESTVIEW ‘ Yes O NofR) NONE + | Yee O NoX

X #AME OF DE’CEASEU Firsy Middle Last 4, DCJ;TE Month « Day Yeaar
Ype or prim - oy - - - . - H - - . -
JOSEPH THOMAS HIGGINS pearn  JULY 21 1963

O 5. SEX © | 6. COLOR OR RACE 7. Maorried B MNever Merried [] [8. DATE OF BIRTH | 9- AGE (tast birthday) { IF UNDER 1 YEAR | IF UNDER 24 HR

. wid d Di d the | D, Hours Min.

male white idowed O veed O |7 _00.1875 | 88 e | Day |
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Juring most of working life, even if retired)

Farmer 3 E R RN Har#ison Countv, Mo, u,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14, NAME OF HUSBAND OR WIFE

THOMAS GGINS | CHRTSTINA MYERS LURA

15, WAS DECEASED EVER !N U.S. ARMED FORCES? T4 LACLAL CELUDITY A 1 F7, INFORMANT Address

(ch,\lno, or unknown} ' {If yes, g"\:bwar or dates of servil _LURA HIG{}INS ) BETHANY, MO.

YB. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (8) GENERAL 1 ZED CARC INOMATOSIS 2 MONTHS

VS 300
Rev. 4/59

1 Lo
20416

DATE AMENDED

0o
a

DOCUMENT

Cenditions, if any, DUE TO (b} NOCARC LMNOW
which gava rise to ;

above couia (a),

stating the under-

lying caure last. DUE 1O {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
diseaza conditien given in PART | (a) there a pregnancy in last 90 days.

- - ] Im] Yeli O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter narore of injury in PART | or PART || of item 18.)
e

20¢. TIME OF Hour : Month, Day, Yesr
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streel, office bidg., etc.}
NOT WHILE AT WORK [

21. | attended the decemaed from 6’/95’/6‘:‘ 'ow@—nnd last saw mliw on ?l/.i' 6{"\3

Death occurred at 9 PM m on the date stated sbove, and to the best of my knowledpe, from the causenr sfated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

228, SIGNATURE {Degree title) 22b. ADDRESS [Z2c. DATE SIGNED

D.0. | BETHANY, MISSOURI 7-23-63
J3s. BURIAL, CREMATION, { 2Jb. DATE ZScVAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL {Spacify) .

xi 7] [7-23-19473 Fairview Bet
. .'2"' FUNERAL DIRERT ADDRESS 25. TE RECD. BY LO ?
HAAS ,BETHANY MO - -

" {Licensed Embaimer’s Ststement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

o,




STATEMENT BY LICENSED EMBALMER

| hereby certify that:the bpdy whose name is recorded on thé reverse side of this cértiﬁcale was embalmed by me,

or by : _ Student Embalmer No.

traet-

Pk

working under my personal supervision. e 7 %
Student Signed /‘ '//

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure t /t{mply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




